MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 


Otay 


CERTIFICATE OF DEATH Reg. Dist. No. .96 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

STATE North Carolina COUNTY Forsyth 
found €l outside corporate limits, write RURAL and give nearest town) 
fown Pilot Mountain x -5 


1. PLACE OF DEATH 
COUNTY 


Cecil MARYLAND 


CITY (If outside corporate limits, write RURAL and Se a se a 
OR _ give nearest town) x (in 
TOWN P . 


HOSPITAL OR 


STREET (If rural, give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS Veterans Administration 1 
3 ey ab (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Cypeor Print) (MRS. )CAROLYN 0. ALBRIGHT DEATH Februar: 
5. SEX 6. COLOR OR RACE WApOWED pave s $. AGE last birthday cee a ands cae 
Female White IDOWE Dy SAVORED. Th a, |e ee eae 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Cores. or WaT 


North Carolina 


14. MOTHER'S MAIDEN NAME 
Martha Ann Doub 
17, INFORMANT AND ADDRESS 
ospital Records, VAH, Perry Point, Md.: 


during, most. king lif if retired 
cece TED | OO 
13. FATHER’S NAME ‘ as 
Junius Winburn Speas 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SecurItY No. 


ee SSS eee 
(Yes, ™% or unknown) | (If year, — war ot dates of Unknown 


18. iy a CERTIFICATION INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
57 Ervttate cause @.... Bronchial Pneumonia. | 5.days.:. 
Antecedent cause(s) a 
Disseseaior comaitiens: Wany, > @)..... Cenerene small bewel 7 L week 
Elving riee to the above cause 
stating the underlying coves test Partial occlusion celiac axis |_1 week 
HOS eee tae coupirions Arteriosclerotic heart disease 10 years* 
related to the disease or condition causing death. Arteriosclerosis generalized , -/10 years 
_, | 19s. DATE OF OPERATION kg MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Yes PE No 
21. ACCIDENT (Specify) PLACE (Ito farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF. office bldg, ete.) £ 
HOMICIDE JURY a: . 
TIME (Month) (Day) (Year) “Woun” | INJURY OCCURRED | HOW DiD INJURY OCCURT 
oO While st Not While 
INJURY m. | Work At work (J 
22. I hereby certify that X attended the deceased from.. ie 1943. to..A" 
BES Bes THXXX, and that death occurred at. us 10. Laced ems from the causes and on the ee stated above. 
SIG (Degree or titles DATE SIGNED 


eR, M.D. Chief,Professional Services, VAH er. Poi id 2=25- 
23. BURIAL, eee DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bene novel” 2-25-54, Pleasant Hills Pfafftown, N. 


B REC'D BY LOCAL | REGISTRAR’S ite y) VEZ ERAL DIRECTOR pe leg i 
Pied LIS ee ate 


PENNINGTON &GOM, Havre Laden Grace, Md. 


MARGIN RESERVED FOR BINDING 


wf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) { 4°73 


CERTIFICATE OF DEATH Re. Dist. Nao JP 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATII: 


a 


a 


MARYLAND STATE _ COUNTY 
porte limits, write RURAL] LENGTH OF STAY Ging ‘a a. limits, write RURAL and give nearest town) 


COUNTY 


CITY (If outside 
OR and give 
TOWN 


(in this place) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


é by 5 D service) 


HOSPITAL 0} 

INSTITUTION’ 0} 

STREET ADDRES: 

3. NAME OF i (Y 

DECEASED: Grane) |*8 

(Type or Print) DEATH: 

Xs » SOL ROR. in ain ILE, MABRIED, . DATE OF BIRTII: 9. "99 fast birthday ;| Ir ii ir UNDER 24 HRS. 24 HRS. 
te OWE! ORCED, Months | Days | Hours oe Min. 


KIND OF BUS! ad 0! 1 
INDUSTRY; 


PLACE (State e foreign country): |12. CITIZEN, x WHEAT 


10a, eee OCCUPATION. Give kind “of 
work don mos} working ma 
even if ° 


13. RATHER’S NAME: 


AS DECEASED Ever IN a3 hte Forcrs?| 16. SoctaL Security No.: 


no, or unk,)| (If ey give war or dates of 


17, 


18 MEDICAL CERTIFICATIO! 
I. ee ee x CONDITIONS DIRECTLY LEADING TO DEATH 


oh] 


meee cause (a) need 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause x 


stating the underiying cause last. DUE TO 


(c) 
II. OFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) NoO 
21. ACCIDENT Speeif: PLACE (Home. farm, f. 7 CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wee Oke ae bideeteen Janay | : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm. Work 1 At Work 2 as 
22, I hereby Se that I attended the deceased from . fo, 193).77 that I last saw the deceased 
alive on: m 4 he causes 5 She on the date stated above. 


SIGNATURE 


DpRi IS, TE phe 
CATION (City, aaa. county) (State) 


DATE REC'D < 
REGISTRAR 


— 14 


ash 


ye 


7429 ' EA4 


zg MARYLAND STATE DEPARTMETT OF HEALTH| 
CERTIFICATE OF DEATH Reg. Dist. Nowe. Pb iene 
@ 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou: . STATE OUNTY 
Cecil MARYLAND Maryland Das wide 
CITY ‘If outside piaiare Timits, write RURAL and ] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 33 is lace) OR 
TOWN Perry Point _“|_23 days Town _ Aberdeen 
TEOEOR on ! re ls tees 
STRuET ADDREss Veterans Administration Hospital RFD #1, Bush River 0 
3. NAME OF | (Fint) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) CHARLES R, _ATZRODT. DEATH Fe 19 
5. SEX 6. COLOR OR RACE 7 SEE: MEER IED 8. DATE OF BIRTH 9. AGE last birthday i under, Tyenr [Ifunder 2¢ re 
2 . " ‘onths.{ Days ours L 
Male White (realy) Pavorced |__2~2h~1879 Th yr. | | 
ie Ne ogue) pO ese rived | ue Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, crenet OF WHAT 
Tit of, wor! jife, even if ret 'NDUSTRY : TR 
one during ES Mechanic al ‘ Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
larry Atzrodt Anna Mac Farland 
15. Was atm rai ys Peas ARMED Fences? 16. Soca Security No. 17. INFORMANT AND ADDRESS 
Ore eg eM evten Spal sh Unknown Hospital Records, VAH, Perry Point, Md. 
American 18. MEDICAL CERTIFICATION INTERVAL BETWEEN) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 


PAD 
Immediate cause 


(congestive heart failure with pulmonary edema 


Antecedent cause(s aes 

. Arterdalsclerotic heart disease 10 years 
Diseases or conditions, if any,  (b).... i sme *: rise noi 
giving rise to the above cause 


stating the underiying cause last . ‘ 
at Q- _Aryeialsclerosis generalized : sane |. LO years ... 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
nreed to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ay Yes (XK No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICID OF  offica bidg., ete.) 

HOMICIDE INJURY at ‘. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

fo) | Wa leat _ Not While 

¥ / INJURY + m. t Work [At work 11 P 
22.1 hereby certify that X attended the deceased from.. ” ; * » 1954..., 
ra RaGRIRG OP ROTOOK and that death occurred at.. a: 2 wR... ™., from the causes and on the date stated above, 

SIGNAQ (Degree or title) ‘ADDRESS : DATE SIGNED 

W. OPP. As ne Professional Services, YAH, Perry Point, Md. 2=23=ahy 
23. BURIAL, ches ATION a NAME OF CEMETERY OR CREMATORY | LOCATIOS va town, or county) (State) 

REMOVAL (Speeity) Aa25-5, 5 Mt. Olivet Hanover, Pa. 


Pe R! BY LOCAL i yy 
a Ma A Lh. 
ey 


a 
&e 
> 

5 


4 MARYLAND STATE DEPARTMENT OF HEALTH ( 75 
& 2411 N, Charles St., Baltimore belt > al 
2 
a CERTIFICATE OF DEATH wea hia, 
XQ p, || 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HIOME) OF DECEASED: 
wal i ee (For newborn nt | give residence of mother) EE 6 
Bg City or town... bab 1 = i ee A State... fo sy) etter 
Be (if outside city or town limits, ne 
Sa How long In above place of det eee. ee a 
e 3 >, |] Mospital, institution, or street address where death occurr eeale 
% on AE Renata ey — 
cP 
SS || How long tn hospital or tnstitution?. 
i 3 °3.(@) FULL NAME 
i 
ee Ro, 
8 8 y 5. Color or race 6.{a)Single, married, widowed, or divorced, 
o a 2 PL 
ov 
i: Ae 20, DATE OF DEATH... Lf ae 
4 : 
a al 5 6.(2) Name of husband or wife fa Oe, ‘2. TCERTIFY that de %: from md 
o) pe = 
fe ie roses B (6) tf allve, give aS iA ipa TS: 
sorrel Dsrorerecesees 
2 a8 deceased (mo., day, yr.) oS, 7 960 ten 
a Bo 8. AGE: Years Months Me VE Days ay | If less than one day 
i a g Vea — L066 | Yili Fosse is ge 
pee 
FB ae || 8, BANE ne RA 
fe 
PX 5 || 10. Usuat occupation... 
a an 
3 A 9 11, Industry or business ‘ 
oe 
Cs en = 12, Ramee 4 Other conditlons. 
Bw Ee || cl 13. sirtholace 
s 
2 ie Sy ae 
I 4 EE| 14. Malden name. een i 
a t=) jajor fiodings ol eperations.... 
’ \ 5 =] 15, Birthplace 
pi || 16. taformant....222 oom AEE “A 
T @ & aa 5 PHYSICIAN: Please underline the cause to which death should bo charged statistically. 
3 ress Wier aarticgs guct 
e 2 22. VIOLENCE: If death was due to external causes, fill In the following: 
43 ila A bate thereat. adem fg the aha en 
ha Burinfy"cremation, or removal. Which?) month) (day) (year) cident, suicide, or home ate 0 
al Cemetery or Che sips uum aes PR Reh Avec Where dtd Injury occur? .. iaireren 
‘ 
ry Location .......4 Injured at home, farm, industry, public place (where?) ....... 
= Means of Injury 
i. fa 18. Funeral directs rs fay 
n 
az Fs Address Ss 27 es. > 
n I 
A o 
> 19. aa fd. 


VS. A15A -5 - 53 


tem of information caré 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


LY, 
impo’ 


PLEASE WRITE me 


ee] 
& 
a 
ay 
& 
S 
a 
8 
3 
3 
o 
Be} 
8 
n 
o 
3 
a 
3) 
a 
ad 
: 
oy 
a 
3 
o 
a 
a 


rtant. Physicians 


age is especially 


Ay 


{ , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER'S | CERTOMNCATE OF DEATH ».. i 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE. 

COUNTY ( , é. Pe MARYLAND STATE ‘Da. hg eS 

g { imits,, write RU) OF CITY (If outside corporeje limits write RURAL and give nearest town) 
Rai ) y teh Lf p p Ape ia 

HOSPITAL OR STREET (It rural, give locatio! 2 

INSTITUTION OR ; ADDRESS + 

STREET ADDRESS L 1 Oe ble PL 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SA | 


DECEASED 3 Or ae 

(Type or P BRo e€ k. DEATH De Oe . 19 G78. 

5. SEX; 6. ete ft SIN: Pace 9 a | 8. DATE BIRTI: 9. AGE Iast birthday:| IF UNDER 1 YEAR } IF UNDER 24 ARS. 
Ot ieee 5 . F = 3- / g 63 @ A aka var, | Hours | Min. 

kind re 


10a. USU. _ fae (Gi 10d. pa (et BUSINESS OR | 1IABIRTHPLACE (State or forcign Set 12. IZEN AT 
“ 
, 


work( gone. di “3 een ans 
even 


18. FATHER'S: sgh 2) p | ) MOTHER'S ea NAM 
15. Was Duceasep Ever IN U.S. ARMED Forces? E 


. f0.: [ 3 
(Yes, no, or ugk.)| (It Yes, give war or dates of bi Beaty esos auc) Pee he Se Ae 
UuU () service) 
18. MEDICAL CERT TEEN 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (Gnaies ana tbexen: 


hone cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) 0.8 
giving rise to the above cause DUE TO 
stating underlying cause last ia 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF eigaual 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes a No. 


/ 21a, EXTERNAL CAUSE WAS 21b. Bho {Home, farm, factory, 21 City or Cpt st Ce 
PRIMARY §% or CONTRIBUTING 1) ice bljg., ete., 
CAUSE OF" DEATH. turuRY 
it, HO DID ING) tse ie j 


21d. es {Month) (Day) (Year) Soup? INJURY OCCURRED | 


Whi Not while 
tnsuny MR a 0 93 ile at lot wl 


work [] at_work iA 

22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry (], and 

d thy death resulted from: Natural causes * Accident ia Suicide 1, Homicide 1], Undetermined cause (). 
CHIEF MEDICAL EXAMINER ies DATE SIGNED 


My DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


23. BURIAL, “ciRENA ION, DATE THEREOF se Cc ead ooae! GR CR! A 7 Se ee (City, SOR or sce 
REMOVAL iy). E aie = iam i Vj Ws 
Be. LM EINE , 1 
a : ; : 5 ; Ut ae 


BES REC'D BY LOCAL’ 


ee 25-8 f | 


ADDRESS 


e- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The eorrect\D 


VS. A15 


MARGIN RESERVED FOR BINDING 


Item 3: film G161 3-10-5), L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%, 1Amy 


dé 
CERTIFICATE OF DEATH Reg. Dist. No A 


1. PLACE OF DE. z 2. USUAL SIDENCE (OME) OF DECEASED: 


ecg omits 


he causes of death elearly and legibly. 


a 


it 


age is espeeially important. Physicians: 


ite 


pleage 


a 


COUNTY MARYLAND STATE . 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside Srporate limits, write RURAL and give nearest town) 
OR ang-give nearest town) Dp this place) OR " - 
TOWN be hi, Me k J) 4 TOWN x 
NOSPITAL OR STREET (if rufal give location) Fe 
INSTITUTION JR ADDRESS 8 
STREET ADDRESS t fh A. 4 

3. NAME OF i i LPH (Last; 


DECEASED: 
(Type or Print) 
5. SEX: 


| 4 DATE {Month} (Day) (Year) 
DEATH: 0 f ws vA 


9, AGE last birthday ;| Ir UNDER I year [ves | 24 "HRS. 


é g gre. | Month Days | Hours | Min. 


]12. CITIZEN OF WHAT 


7. SINGLE, MARRIEI 
WIDOW he 


(Speci Py ie Lhe -F/ SIS 


ja. USUAL OCCUPATION.Give kind of 10b. ee Mele ae INESS OR { 11. oh tig E (State or foreign country) : 
work pee ur} Hi As working life, 
even if irofy: e 
wh rai fALOAMAY, d Le’ 


13. FPATBE) AME: 


8 DATE OF BIRTII: 


MOTHER'S MAIDEN NAME: 


15 Was Deceasi T & ADDRESS: 


(Yes, no, or unk, 


VER IN U.S.ARMED Forces?| 16. ZociaL Security No.: 
(If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY 


EQ: z.. 


Antecedent causes (s) 
Diseases or conditions, if any, 
~ giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ren 196. MAJOR FINDINGS OF OPERATION 


== 
~ oe 
oS 
» 


| 20. AUTOPSY f 
Yes) NoO 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m. Work O Ke Work 


49: 1954 that I last saw the deceased 
a Yana tH that death occurred at Uf. 3.0. LA trom the causes and on the date stated ee 


rei sh Bi Is 
; 
Cita towd, or UWA oo 
z= in Pe 
DATE REC’D BY Sie REG Zz hates tell, DAS, WA LA, oe Mods Vratt’, He 


22. I hereby c: “h that I attended the deceased from 


A; e i 


(Degree ar title) {> 


2 ve ay a cab ION, | DATE 24-/94 Lf, Sig’ OR =. he 


are 


ve 


information carefully. The 


ply every item of 


P! 


ysicians: 


cai . 


\ "MARGIN RESERVED FOR BINDING 


;, WITH UNFADING INK. Su 


9 


PLEASE WRITE PLAINLY, 


a 
= 
ol 
F 
Ag 
: 
3 
os 
3 
j 
8 
o 
3 | 
8 
5 
i 
a 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DRATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE UNTY 
MARYLAND daa pe 


CITY (If outside corporate RURAL and | LENGTH OF STAY CITY (if outsige corpora: itauxrite RU, apd give nearest town) 
eee give nearest town) } fin this place) OR i 
TOWN - 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 2) 
STREET ADDRESS ; _—_ 
3. NAME OF | 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH ' 19S 
9. AGE last birthday | If under hae re under 24 hrs, 
pes | aye oa Min. 
yr. 


1a. USUAL (OCCUPATION (Give kind of work 12, Crrimen or Waat 
done during of working life, even If retired) | Country? 


‘IS. Was Decxasen Even In U.S. ARMED Forcas? | 16. SociaL Smcunity No. 
(Yes, no, or unknown) hie tees give war or dates of 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ee TO DEATE 


ay? ae 


Antecedent cause(s) 
Diseases or conditions, if any, 
Siving rise to the above caure 


stating the underlying cause last 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ere: {CITY OR TOWN: COUNTY) 
SUICIDE OF Se] bidg., ete.) } : y ep) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While [ 
m Work O At work 


, 190Y..., and that death occurred at. ‘..m., from the causes and on the date stated above, 
(Degree or titie) ADDRESS DATE SJQNED 


Tiel a 5 


hm 
al 
CO 


(uz 


item of information carefully. The correct age 


2) 
Ms 
| 
a 
i] 
my 
a) 
Be 
a 
S 
FS 
bi 
a 
Es 
% 
S 
& 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. ae IDENCE (HOME) OF Cee ee DUNE = 
' 
: MARYLAND Ea 


cry Be (side corporate limits, write RURAL end CITY Gt outala te Units, write RURAL and give nearest town) 
bo aD ( TOWN OCA Zz 
HOSPITAL OR STREET t Five location), 
INSTITUTION OR : Aty ADDRESS 
STREET ADDRESS ee a 
3. NAME OF WA 77 OM © DATE (Mgnth) 
ED 
(Type or Print) / SA ‘= OF on Pel~, 
CE | 7. SINGLE, MARRIED, If under 24 hrs. 
| Wibor DIVORCED, fl | Se Mla, 


UPATION (Give kind of work | 10b. Kinp_or Businmss on foreign co: 12, Crrmen or Waar 
; | CountaY? 


life, eyen if retired) | InpustR) 


AJDEN NAME 


a ! 

18. Was Deceastp Ever In U.S. Anwep Forces? 

(Yes, 00, or unknown) | at eee or dates of 
jeerv! 


— 


ply every 
please ane the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY G TO DEATH 
4 oe Jae pen 
Immediate cause (C) reread 
Antecedent cause(s) Z 
Diseases or conditions, if any,  (b)...........0 
giving rise to the above cause 


stating the underlying cause last_ 
(c) 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specify PLACE (ome, farm, factory, ane, 7 CITY OR TOWN 
SUICIDE ba) OF coleetiags etsy ; ; J com Lie) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED 
OF While at _ Not While | 
INJURY m, | Work ‘At work 


WITH UNFADING INK. Su 
especially important. Physicians: 


HOW DID INJURY OCCUR? 


is 


, and that death occurred at. 
(Degree or title) 


STRAR'S SIGNATURE 
PALS e es ee 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ih hacia 


PLACE OF i: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE sa KK 
ne (lf i rporate a write RURAL} LENGTH Or Sy Cong (it t- imits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR r STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
. 
. NAME OF | 4, DATE (Month) (Day) (Year) 


DECEASED: OF - 
pean: Ay_f sy 


(Type or Print) f 
5. SEX: i Ld 7. SINGLE, M. IED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR p| IP UNDER 24 URS. 
: WIDOWED, 1 Moe ays,| Hours | Min. 
YK Ps Q (Specify) : [Ss “ yrs. Ae! 
“ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF /BUSINESS OR IRTHPLACE é. OF fereign country): as a ag WHAT 
work done during of working life, ¥ 3’ 
even if retired): Oe. THES 4 pal z 
. THER'S NAME: OTHER'S we or ; = 
Gp Cohn oe 
‘AS DecEASeD Ever IN'U.S.ARMED Forces?| 16. SoctaL Security No. ‘ORMANT ADDRESS: 
unk.) | (If Yes, give war or dates of 
ere! Neon 


18. MEDICAL CERTIFI 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee Death 
f 2 es ne © oa 


Immediate cause 
DUE TO 


Interval Between 


please write the causes of death clea 


Antecedent causes (s) 

Dees Ree oes if any, (bd)... 
ving rise to the wbove cause 

stating the underlying cause last, DUE TO 


le 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i (0&7 


= 
E 
bE 
% 
oO 
z & 
Z8 
o> 
z 
aE 
& 
o = 
& & 
a 
gv 
aE 
a & 
eo 
Z 
aa 
o 
ge & 
28 
= 


related to the disease or condition causing death. 
DATE OF nee | 19b. MAJOR FINDINGS OF SPERATION 


| 20. AUTOPSY Tt 


YeO NeQ 
ACCIDENT (Specify) Sey (Home, farm, factory, Td (CITY OR TOWN) (COUNTY) (STATE) 


W: 


PLEASE WRITE PLAINLY 


SUICIDE office bidg., ete.) 
HOMICIDE INJUR’ 


ete (Month) (Day) (Year) (Hour) eae! OCCURED | | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (] At Work [] 


22. I hereby pcg’ that I attended the deceased from seeps Tomy, 8c OT , that I last saw the deceased 


, 19.5 an and that death oceurred at ..// jie &2 , from the causes and on the date stated above. 
(Degree_or title] | S}GNED 


¥ , 


age is especially important. Physicians: 


Die THE! J 


VA RIALS: ¢Z | 
Dey 5B fase ‘BY aa RE! meee < geel 


£481 
14 93 MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH hee dist. No 


1. PLACE OF DEATII- 


S 


2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY . STAT: COUNTY 
Cecil MARYLAND. - New Jerse 
a A outside Speake limits, write RURAL and ee ae ow fs (If outside corporate limits, write RURAL and give nearest town) 
ive nearest 
TOWN Perry Point / by? 2 Town _ Thorofare L& 
TRSTEOEGR on SEBS alia ies 
STREET ADDREss Veterans Administration "te ital’ RFD, Box 7h d 
3. NANeecp (First) (Middte) (Last) | 4. es (Month) (Day) (Year) 
(Type or Print) ALEXANDER _ (NMI FERRIS DEATH Feb 
5. SEX 6. COLOR OR RACE | qs ADOWED. DIvOuCE 8. DATE OF BIRTH | 9. AGE last birthday Rai es eae 
2 he a ont 
Male White Grevity) MAT TLS 3n1-1881 2 ym. (ae fee 
= ee Leg at ise nd of ro We. Kinp oF Busingas om | Il. BIRTHPLACE (State or foreign country) | Re 12. ‘porn or WHaT 
ne of working life, even if retired) NDUSTR’ 
one aE TT Ce, “Unknown Pennsylvania 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown. 


15. Was DECEASED Even IN U.S. ARMED pital 16. Socral, Security No. 17. INFORMANT AND ADDRESS 


io] 
Zz 
é 
a 
Zz 
a 
‘ (Yes, no, or unknown) | (If year, give.war : 
mi ? [eeeoeal ital Records oint, Md. 
a4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
FI I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 2.0.0 A 
& pees aime @... Pulmonary embolism. i day. 
n 
aa] Antecedent cause(s) | 
a Diseases or conditions, ifany, (b).._ Cerebral ed a i day = 
Z 22, Eiving rice to the sbave cause 
3 yf, mating the underizing.caue lest.  Arteriosclerotic heart disease wd) OMe se _| 
E © eee Somers oes, 
ti ut 4 
= related to tha diseane or eeatiioe’ aaiagiit. Diabetes Unknown 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1-21-54 Amputation right leg Ye No DO 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Or office bidg., ete.) 
¥ HOMICIDE INJURY i * 
{ , TIME (Month) (Day) (Year) (Hour) pitt 6 OCCURRED HOW DID INJURY OCCUR? 
if OF While at Not While 
INJURY m Work 1 At work 


22. I hereby certify that Kattended the deceased from....47G..0.. 4, 19.37, tot cy 19: 5h. POMOOIRRGSOCEOAIEEIED 


ieecis pais iy ROO and that death occurred at. 


m., from the causes and on the date stated above. 


SIGNAT: Whe (Degree or title) A DATE SIGNED 
W. ae WW. Chief, Professional Services, VAH, Perry Point, Md. 2-2- 


3. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


mhenoy a 2-2—5h, National Cemeter Beverly, New Jersey 


DA bases BY LOCAL | REGIS’ "S SIGNATURE 24, FUNERAL DIRECTOR | ~ 
REG. 2.19 lw JZ 


ADDRESS 


MARGIN RESERVED FOR BINDING 


} eis? or unknown) Ui yesr give war or dates of ‘ 9 07 4506 


Of482 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg! Diets Neon eed 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Casi COIL ngngs STATE WASHINGTON ga 


CITY (If outside corporate limits, write. Land | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in. this place) 


OR 
TOWN __ Parry Point, 29 Days TOWN DISTRICT OF COTUMB LA UTR 
HOSPITAL OR STREGT (if rural, give focation) 


INSTITUTION OR / ADDRESS 
STREET ADDRESS VAH, Perry Point 1 511 P- Strest 
3. ie (First) (Middle) (Last) | | 4. Le (Month) (Day) (Year) 
(Type or Print) Jesse lee Fr, re 1954 
6 SEX 6. COLOR OR RACE | Sepp aabe aeons = 8. DATE OF BIRTH 9. AGE last birthday aes ied PRs rp 
y ‘ont ays jours le 
Male Ne, pecity) 3—11-~ yre. i | 
1@a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (State or foreign country) 42. Crrizen or WHat 
done during moet berks g life, even if retired) pada | See 
inicnown Pittsburgh» Penna, _______' __ UsSeA_ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Francis (D Hattie Rowe (D) 


16. Was Deceasep Ever In U.S. ARMED ForcES? | 16. SociaL SecurrTy No. 17. INFORMANT AND ADDRESS 


-Hospital Records » VAH, Perry Point, Mde _ 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onser ann Deats 


SUK 
bo fie cause @...Cireulatory Collapse. Immediate 
Antecedent cause(s) . + 
Diseases or conditions, if any, ().,.. Chronic Thrombophlebitis of thighs and legs. 2 Months 
diving ie to pepecte tes 
ol ing un ing cause last 
onde et w : Metastasis. .............| 0 Wd 
RA GLEBRGIERIMCAICE ConDaTiO . Carcinoma of Btomach with Pelvic Metastasis. _ nino 
conditions contributing to the death but not 
related to the disease of condition causing death. ug anemia Several Yrs 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF agftee hide., ete) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED | HOW DID INJURY OCCUR? 
OF Not While 
INJURY m. Won At work 


22. I hereby certify that I attended the deceased from... k= 7254... 19.54, to...2-5e......... , 19...54, SRO RK ER eke 
We, ORB IOY O%., and that death occurred at... 63 van _P.m., from the causes and on the date stated above. 


SIGNATURE SY (Degree or titie) ADDRESS DATE SIGNED 
W. ty mR, M.D es 
73. BURIAL, CREMATION ‘DATE eee eereTe ain aie OpyY = ey De 
Removal 2-6=54 Leptin GIR s 14 
by 3°D,B¥ LOCAL | REGISTRAR’S SIGNATURE vA. pee ree DIRE DR ADDRESS 
nee. FJ Aa du, the EDEN ION F (Faire De Grace, Md. 


Ste A 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


PLEASE WRITE P. 


VS. A15 


Film#G161 Item# 8 2/23 


mf 
Y STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pd 


please write the causes of death clearly and legibly. 


So 


age is especially important. Physicians: 


ARYLA “tA G ‘a 
4 be TS | 
CERTIFICATE OF DEATH ee. hat. Ne Jom 145 
1. PLACE OF DEATH: : 2, UBUAL RESIDENCE (HOME) OF DECEASED: ma 
COUNTY i PCy L. MARYLAND STATE ‘ country C E C/ ( 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
Soe give nearest Rt. Z ; this plac 4 TOWN E a ie TO i 
TEI TE oe i Cin eee 
STREET ADDRESS UN) oN e Sia? a i nas Y 
* SACEASED | (First) rad E (Month) (Day) (Year) 
(Tyve or Prin MM) SPV AV (E PEA ie __ERI a Cy DEATH: FER. wn 5 7 
&. SEX: ch oer OR % BAe airmen MARRIED | 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR |ir UNDER 24 HRS. 
: 1 Months) Days | Hours | Min. 
Fé: WATE | Seine eRRIED! FER Army 19M | SS re | Mh) Peel Bow | 


“10a. USUAL OCCUPATION..Give kind of 10b. ine ee cae ela OR 
work done during most of working life, 


even if retir OUSE ve Ar. to Ne 


41, 


IRTHPLACE (State or foreign country) = 12. CITIZEN 0 OF WHAT 


COyINGTON , VA, OSA. 


13. FATHER’S NAME: | 


14. uonaiel MAIDEN NAME: 


V/JR GINIA 


KIMI BERLIN 


15 Was ABN EVER =f U.S.ARMED FLN. 16. Socian Security No.: 


(Yes, Bere or unk.)| (If ay give RSC: or dates of 
service) 


17. POU & ADDRESS: 


= iM 
LEwil ‘Gene 


aed REO AY 


= 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Talat conse 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


dc) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And, Death 


& 


Ti. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not - 
reiated to the disease or condition causing death. 
I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] No 
21. ACCIDENT (Specify) Rar (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ys bidg., ete.) 
HOMICIDE fNruR 
TIME (Month) (Day) (Year) (Hour) iri OCCURED HOW DID INJURY OCCUR? 
oF While at “Not While | 
INJURY m._| Work (] “A rk oF 


22. I hereby certify that I attended the deceased Hom ft 
alive on 


oe Lm 


loan / 


te stated above. 
from the causes and on the Ned eystated aber 


A. 0. Ofsr 
23. a ie nol NAME OF CEMETERY OR CREMAT' LOCATION (City, town, or Vin (State) 
Nien  CEMETER Sat img od 
.ECTOR 


DATE wate BY 7_ pei is NATURE 


we YU. / DI 


1495 O1484 


MARYLAND STATE DEPARTMETT OF HEALTH 
/ - CERTIFICATE OF DEATH Reg. Dist. Now..I9....ccccsense 
bce 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE Maryland COUNTY 
CITY Gf outside corporate limits, write RURAL and give nearest town) 


Cecil MARYLAND 


CITY (If outaide corporate mits, write RURAL oy ays OF STAY 
oe are nearest town) la 


Perry Point * Byts fits TOWN Baltimore ia 
eae OR STREET Gitraral, give location) 
INSTITUTION OR ADDRESS V 
STREET ADDRESS ini H 1203 Park Avenne 
3. NAME OF CFirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ROBERT (NMI) GARRISON Deatn February ly wh 
6. SEX €. COLOR OR RACE | T SINGLE, MARRIED, © 8. DATE OF BIRTH 9. AGE last birthday | # under, 7 year /[f under 2¢ bre, 
£ % a t] 
Male Negro Breet)” Satete 12-15-01 BE kes SI a aa 
> 8 pees SO EA ey at ua por 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country} | 12, ad oF WHAT 
_ lone ing most of workin; fe, even. NDI +4 
C Tabeker May ¥Eend Gale ite Texas, Maryland 
13. FATHER’S NAME $tSn 14. MOTHER'S MAIDEN NAME 


obert Garrison = Deceased 
15. Was pnceAsey, Ever In U.S, ARMED Forces? 
/ (Yes, no, or unkn: en) dt Hee a war or dates of 


Mary Wright - Deceased 


16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


216-07-5546 |! Hospital Records, VAH, Perry Point, Nd. 


vies) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR ier DIRECTLY LEADING TO DEATH Onset anpD Dats 
ook ; aa 
Immediate cause @... Pneumonia, terminal a. Week 
Lo F Approx. 


Antecedent cause (s) i . 
q eke or Pulmonary tuberculosis, far advanced, bilateral | a Ste is 
e giving rise to the above cause , 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO g- 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“MARGIN RESERVED FOR BINDING 


AY 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_ Yes [X__No 
le IDENT (Specif: PLACE (Il fi > fi " CITY OR TOWN: COUNTY; STATE) 
——~ 21. CO (Specify) Ae Bho ae strevt, i ( 0. ) ( ) ¢ ) 
HOMICIDE a 
Ye RED HOW DID INJUR’ 
oe (Month) (Day) (Year) (Hour) ene ese, | (e) YY OCCUR? 
INJURY m. Work At work 
22, 1 hereby certify ee attended the deceased from....4°73.. 19.51, to... oy 19 
ai ante im {OK and that death occurred at.....23.30..a.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
il a OPP hl hief, Professional Services, VAH, Perry Point, Md, 2—16—5h 
23. BURIAL, CRE anise | DATE ae OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SON a SI 
val” oe 2-15- ———- Pas Baltimore, Md 


DATE. ae BY LOCAL | R ey RAR'S Se ADDRESS 
19S p< 
ob aoe a ial Tan er ae ee 


PENNINGTON ¢SON, “Havre de Grace, Md. 


ei 


ol 
e 
tos) 


tS 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 {An 
Pas 


write the causes of death clearly and legibly. 


——— 


please 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. Dee. 
I. PLACE OF DEATH: r =z 5 | USUAL RESIDENCE GIOME) OF DECEASED: 
___ COUNTY Cecil MARYLAND state Delaware- county New C. 
Giry art outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, “write RURAL and give nearest town) 
and give nearest town) | (in this place) OR ‘ 2 
Town Bainbridge 7 sai Hew Castle «6 K- 2 
HOSPITAL OR STREET (Af rural give location) 
INSTITUTION OR j ADDRESS 
STREET APDRESS 1), §, Naval Hospital 275 Pennside _ 
3. NES UA ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: s 
(Type or Print) Mary Ann (Ferrell) Gollie DEATH: 2 2h Shy 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR| ip UNDER 24 HRS. 
RAPE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White (Specify): married 4-20-34 yrs. 


“10a. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : yey CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): THOysewi fe at a New Jersey USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George V. Dennis Mary _Ann Ferrell : = 
15 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Delaware 
(Yes, no, or unk.}| (If Yes, give war or dates of 4 ‘ 
No service) noe core __| Bach (n) Gollie, 275 Pennside, New Castle, _ 
18. MEDICAL CERT:FICATION cteeedl nei 
in We OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ik 
os i ; da 
Immediate cause ta) .ACUbE pUlmonary..edema.due.to..chronic.heart.fail4 60 days........ 
‘a ) DUE TO ure 
Antecedent causes (s. + Sees 
Diseases or conditions, if any, {b) Chronic glomeruLercnephritis tae, = 1-1/2 yrs 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 
>. ae | 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
’ | Yes AE Nof _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ome bide., ete.) | 
NOMICIDE INIUR’ ee 
TIME (Month) (Day) (Year) (Hour) Sara OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work (] = : 
19 5h., to" Et) 2nel.., 19 Sh, that I last saw the deceased 
“1200 
‘ auses and on the date stated above. 
i Re ees DATE SIGNED 
pikiewiten, Maryland 2-25-54 
2. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 

RAL (Sgpeit. Locystwood Ceneter¢ ] Merchantville __New 
DATE REC’D BY LOCAL, NATU) 24, ,F NERAL DIRE ADDRESS 
REGISTRAR, F 


VS. A165 


q2 = 
ea 


YY, WITH UNFADING INK. Supply every item of information carefully. The correc 


o 
az 
a 
a 
Z 
a 
fo} 
iJ 
3° 
i] 
=) 
= 
i 
i 
n 
aI 
i] 
if 
1c] 
i 
= 
a 


tO 


PLEASE WRITE PLA 


“3 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(\¢ v4 tS6 
rn { 
Al ryyv i ry r) *) ryy > 
CERTIFICATE OF DEATH Reg. Dist. No. Wis 
I. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: / 
A t 
a 
county Che ey. MARYLAND state 7 ___ county Ce c/ 
on e outside conporete pets: write RURAL} LENGTH oe eray one (If outside corporate limits, write RURAL and give nearest town) 
and gi ea] own & Oy d > place, ~/ 
Li }on Kb Fe | “Sys, | ts Ziften  f P *P 
HOSPITAL f STREET (If rural give location) 
INSTITUTION OR ADDRESS \ 
STREET ADDRESS Chutes hf ‘spifa 
3 NAME OF oo . (Middle) (Last) aT a (Day) (Year) 
(love or Print) “27 a 77 Lewyss Gwin DEATH: 7 4B 19S 
5. SEX: 2. COLOR ae 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ee Tr UNDER 1 Year |ir UNDER 34 HRS, 
: WIDOWED, DIVORCED, [on Days | Hours | Min. 
FZ Le) Srey rncad |December 1G 1¥ G eee | | 


“10a. USUAL OCCUPATION.Give kind of 


11, BIRTHPLACE (tate or foreign country) : 
work done during most of working life, 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUS' UNTRY ? 


even if retired) : ease ws f+ 4 Vireo ry 
13. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: ; 
: 
Lewis Kho {7 Jenne Deisher 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
D service) — 


16. Socta Security No.: 


17. INFORMANT & ADDRESS: , 


Di cused & Gwinn LLi fe, WEA 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH L 


Interval Between 
Onset And Death 


at Mor... 


ID 4X 


Immediate cause (6) aa 


Antecedent causes (s) 

Diseases or eee if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


{e) I 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Nof]_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
0! While at Not While | 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from 
alive on § 19 
Si URE 


, \ (Deer; 


that I last saw the deceased 


» IY, 


he date stated above. 
; from ee aes and on the da’ eae Bae ON 


or titie) 


es fey NAME OF Warner - OR t Ge 


ELE ‘ON (City, town, or county) S 
22 of 5 agev ark Cem, |Z 


~. 


Lahu Me ae 
DATE RECD, BY YZ GISTR, a SIGNATURE % FUN; IRECTO. DRESS 
REGISTRAR? Keb Yt i ef 
et 3 Le =! a 


V1287 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 24... 


1. PLACE OF D! ‘H: 7 a 2. USUAL RY nd et OF DE SED: 
COUNTY A MARYLAND STATE Cnn 
CITY (If oy imitesyrite RURA: LENG' OF STAY CITY (If AA. rate —— ‘ite RURAL and give nearest town) 
OR __ and five Agargsy toy WD hi cp) OR 
TOWN 3 TOWN 


HOSPITAL OR STREET location) 
INSTITUTION oy < A ADDRESS /e 
STREET ne ot 


3. NAME OF OLN Middle) (Last) | 4. DATE (Month) (Day) (Year) 


St ( s Ev Rg E Hrepw q DEATH ods oD em 
a fi aa Of fv 7. SINGLE, MARRILD, 8. DATE OF me 9. AGE e yee IF UNDER 1 YEAR | 1 UNDER 24 HRS. 
We PEE f= Ge e607] ae Daya | Hoes | Min. 

Y jae “90% ba Ty esl Te a, of | 10d. aa BUSINESS R | ll. (ete ce ee 


13. LOD NAME: ‘ 14. YOTHRR'S MAIDEN 


15, Was Deczasep Ever lA US. io dt 16. SociaL Securrry NO. ‘oe ww. INFORM 


item of information carefull 


i 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. sas mg ‘gene DIRECTLY LEADIN DEATH; Onser AND DeatH 
L 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) sooner 
giving rise to the above cause DUE TO 
stating underlying cause_tnst (5 
Til. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. 


19a, DATE OF eee I9b. MAJOR FINDING OF OPERATIO: ‘ 20. AUTOPSY? 


Yes [] No 
21a. EXTERNAL CAUSE WAS 21b. ome (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


Y- WITH UNFADING INK. Supply every 


PRIMARY [} or CONTRIBUTING 2 eee office bidg., ete., 
CAUSE OF DEATH. tns UR’ 


21d. ae (Month) (Day) (Year) (Hour) | 2le. TNGURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection X% Inquiry my, and 
hat death resulted from: Natural causes wy. Accident [], Suicide ], Homicide ade 5 ao erted cause [). 
CHIEF MEDICAL & DATE SIGNED 
DEPUTY MEDICAL, EA EXAMINER : 
M.D, ASSISTANT MEDICAL EXAM. A-7-O° 


23. ee CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY tia steai (City, town, or county) (State) 
fe) 


ie KE? * 2/10/54 Mt. Olivett ee 
ae REC'D BY LOCAL r¢| ene REGISTRAR’S SIGNATURE | 24. ‘Ga RAL DIRE ae ooo aS DR. 
See oLS¢ Srewk, £. bee sgl Petit Peat Ak Neal 


i 
bo 
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z 
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ie 
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S 
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Fe 
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3 
LI 
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nn 
Oo 
3 
Fe 
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age is espe 


PLEASE WRITE 


“ee (e3 Bt 


VS. A15A - 5-53 


3 ‘A AVaYng 


MARGIN RESERVED FOR BINDING 


\ 
) 


PLEASE WRITE PLAINLY, WITH! UNFADING INK. Supply every item of 


VS. A15 


basi 
& 
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o. 
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i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Film C161-Item649 2/26 /54mnbd 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH’, 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Col 


MARYLAND 


ite, RURAL and -}| LENGTH OF STAY CITY (I out corporate write RURAL and give nearest town) 
+] (in this place) ye , 
f WN op, 


SDR bes Wo yy (I rural, give location) 


CITY (if ouwide corporate limits, 
OR give nearest town), 
‘OWN, 


N 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


3 es : (First) Roa (Last) | 4. ho (Month) (Day) (Year) 
Croce Pian AGUS VY Flite otf Beata ek. A 19" 
5. SE %. COLOR OR RACE) 7.51 WARRIED, 3. DATE OF BIRTH [0] AGE lant birthday [If under year jifunder24 hme. 

wi DIVORG#D, i piN/ ld Months | Bays | ours] ta. 
2 B ¢ : gv 6 AG ii Byrs. 
10a. USUAL @ UPATION (Give kind of work o>. KIND or B RSS OR 1 BIRTHPLACE (3S! forgi; gunti 12, Ci Wi 
done durigg fg of working ite, yen Uf retired) |ficousrmy | Ge page mea | Ctomay 
D a fitreTh, Za 
is: FErpees NAME y, | Ff MOTHER'S YAIDEN Nath 
é Vaz J 


= ? 
15. Was Decrasep Ever In U.S. Anump Forces? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) eget rs or dates of 2/3-o08-3 977 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onepr anp DeaTs 


4 Cree Gi 7% 
meen e cause (a)... Z aoa oe ae si EZ 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-—........7 
giving rive to the above cause 

stating the underlying cause last 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, streat, : (CITY OR TOWN, COUNTY) ‘S' E) 
SUICIDE > OF office bidg., ete.) q y y ; bod 
HOMICIDE INJURY P 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


At work 


m Work 


HS ee 19.4%, that I last saw the deceased 
6 /....., 19K, and that death occurred at..0L....0! @. ....m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
se Ran Lifliis. Ind Yy 17 Ve 
MA TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Jtate) 
(Specfly) 7 4 | PKL L Cfo y 
A at al a (ZL Q Lt “Erm fC £9. (44248 
ATE REC'D B OCAL | REGISTRAR'S SIGNATURE =. phe RECTOR 0 ADRESS 


of = 


REC. let /¢ ie ig ee ae Kf Lo. Lp tasl 3 UML Ah 


7499 


MARGIN RESERVED FOR BINDING 


ba 


QL489 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH ; 2 USUAL HESIDENCE (HOME) OF DECEASED- ; 
Cecil MARYLAND bas Maryland COUNTY: 7a 
CETY Uf outalde corporate Units, write RURAL and hee tip OF 04 GEFY Cf outside corporate limits, write RURAL and give nearest town) 
ive neareat tor in lace, 
TOWN "berry Point 2 ysown Baltimore, 2 03 52.8 
HOSPITAL OR oi STREET So seen ve Teas) 


ADDRESS 


INSTUIVINON OR, Veterans Administration Hospith] 203 Salitis Pt 


|. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 1 OF 

(type or Print) WILLIE (NMI) JONES DEATH February 18 19 
6. SEX 6. COLOR OR RACE Pa SCP Be 8. DATE OF BIRTH 9. AGE last birthday eee wer pes, ee 

ont le 
Male Negro oa) 62. on | Pare) eee 
19a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forei try) 32, C) Wi 
done during mogt of working life, even if retired) i eo genni ee 
Virginia US 


13. FATHER’S NAME M4. Worines MAIDEN NAME 


Unknown 


17. INFORMANT AND ADDRESS 


lospital Records, VAH, Perry Point, Md. 


Unknown 


15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Social Security No. 


(Ye, ee: eee | dt oe Wi "3 oa of Ui as 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
0, 3 5, ; 

Nmiciedinie cause @...Bronchial pneumonia, bilateral : A 2 WeeKS 


Antecedent cause(s) 


Diseases or conditions, ifeny, @..Arteriosclerotic heart disease 3_years 
giving rise to the above cause : 
stating the underlying comeles! |, Cerebral arteriosclerosis | 5 years 


IL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


T3a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
=e Yee) No O 
WH. ACCIDENT Gpeeify) PLACE (llome, farm, factory, strect, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ! 
HOMICIDE INJURY x 
TIME (Month) (Day) (Year) Town | ae OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY O_At work O 
22. I hereby certify that attended the deceased from... 8-27—" , 1937. to....ATAB......... 19. 5h., BOODVAO CAO TRIKE. 
ah teh dr OPORGOODERGGKand that death occurred at... 9245... bm. from the causes and on the date stated above. 
sid 1 ie (Degree or title) ADDR! e DATE SIGNED 
if OPPYA hie Pro jona i P Poin Md 2-23-51 
2. BURIAL, CR Bikto% DATE | SAME OF CEMETERY Of CREMATORY— | LOCATION (ity, town, oF Count) Grate) 
R 
pic yet a 2~20— Arlington National Arlington, Va 
DATE REC'D BY ih ReGis ee SIGNATURE UPBUYERAL DIRECTOR ADDRESS 
R 
sail Ace bs aeerN 


ree m, PENNINGTON & S@#, Havre de Grace, Md. 


*A Nvaund a, 


ce 


VS. A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINL 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fag: Tok, 0 


1. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 


' 
COUNTY Ltt d MARYLAND srate_ “27 : conarg oma 


CITY (If outside corporate limits, write RURAL| town) 
OR  and_give pearest town) ie 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


please write.the causes of death clearly an 


pecially important. Physicians: 


age is es! 


Town’ 7 Ls x ye TOWN Lalor ae x apt = 


HOSPITAL OR STREET at rural give location) 


INSTITUTION OR ADDRESS = 
STREET ADDRESS ——_*- 


3.NAME OF ; M Lyst - 
DECEASED: me Die oes Lay! gy, 
(Type or Print) az 


» SEX: 6. ae OR 7. SINGLE, aie | 8. D 


3 WIDOWED, DIVORCED, 
Wale Speci 77055 eat’ 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: Zoee pa rae 


TE OF BIRTH: _ q i. AGE lest birthday:| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
Months; Days Hours | Min. 


AA AGbY\| P72 : 
10a. oe OCCUPATION. Giye ati t 10b. KIND oC ESS OR yr BI G67, Al {State or foreign country) : 
work done durin; st of Avorkingylife, STRY: 
wee Eire ee J ets a lo. FZZL 


y LEN NAME: ©. et tees > os ER’S Ee - E; 


15 Was Deceaseo Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. nese & Calder 


(Yee, no, or unk.)| (If Yes, give war or dates of OC WWLeu Yi 
ey & Yaged © ML le a 


or service) .—— 
18. MEDICAL CERTIFICATION 


; |i2. CITIZEN OF WAT 
COUNTRY? 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
gle oO. e a 4a Ss. Ayas: 
Bee. cause ‘ (8) sesnene A) ey % ~ ae 
UE TO 
Antecedent causes (s) = 
Diseases or conditions, if any, (b) f AA 8.2. oe fie fie Pot s hye oe. ef, Kee yrs 
giving rise to the above cause x * 
stating the underlying cause Iast_ DUE TO a + re vA La 
LGO (c) Th Sse Agee ds 2s 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : ee FA ; 
related to the disease or condition causing death. al es, 
Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ie | 20. AUTOPSY 7 
| Y veiQ) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DiD INJURY OCCUR? 
OF ile at Not While | 
INJURY m_| Wark a At Work (J ee 


22, L hereby certify that 1 attended the deceased from (7.4 78 , 195%., ‘that I last & saw the deceased 
alive on AG. eg 97-¥%.,, and that death oceurred at Grn i trom the causes and on the date stated above. 


SEATON, y (Ds ree or title) ADDRESS ATE SIGNED 
=z ae <OY FRE 
23. 


LE = A Lode ve ae SK. 


. “BURIAL, CREMATION, , F CEME’ Cag ‘ATION town, or county) (State) 
erie) |Z ror pef debaac, FA 
ef. 


RADA, BY LOCAL WV pa DIREC * eo Me. 
£7 ne hae [Wt dvaer A Korrdedss 


$A nvaana 


_ff 


Cj 
Mi 


° 
ey 
zg 
a 
iz, 
ei 
i) 
ro 
iS) 
7) 
a 
<i 
> 
a 
iy 
n 
=I 
~ 
ie 
i) 
74 
= 
aa 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY E col 


STATE 
Cecil MARYLAND Iowa 


CITY (If outside Spe limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest a4 
OR give nearest town). (in this_ place) 


TOWN _Perry Point lLOyrs .9mé. ysTOwN Dennison Ke 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0! 


OR : ADDRESS 
STREET ADDREssVeterans Administration Hospital 215 E. Chestnut v 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Seatu February 2 1954, 


(Type or Print) Js LIDSTONE 
&. SEX @. COLOR OR RACE TNE Ee 8. DATE OF BIRTH 9. AGE last birthday cionier Tier ineder 7 ee 
Female White Ges) Wieoned | 1-1-1894 (a cine aks pe | 


Ia. OCCUPATION (Give kind of work | 10b. KIND or Business on | 11. BIRTHPLACE (State or foreign country) 12, Civizen oy Waat 
done it of working life, even if retired) ee 


Inv ¥ 
° Hospital Towa 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eorge A. Richardson = Decease Emmaline Brian - Deceased 
18. Was Deckasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Wabi ance lat she * hy cole ge _Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL Berwemn 
J. DISEASES OR hea DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Se ee 


hl dhd cause @... Pneumonia right lung with pleural effusion 


Antecedent cause(s) 


Carcinomatosis of abdomen with metastasis in 
Diseasea or conditions, If any, (b)..... i 
Elving rise to the above eatss the liver 
e uni cause 2 
wating the underlying correla Rupture of the.liver 


iI. OTHER SIGNIFICANT CONDITIO! on 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


8-7—53 Radical subtotal gastrectomy & omentectomy Yes No 
2. rye (Specify) Orns (Home, ne factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


once 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) SRTTRY OCCURRED | HOW DID INJURY OCCUR? 
F 


9) While at Not While 
INJURY m. Work 0 At work 1) 


8. 3 ee" TSS G: SS a 
22, I hereby certify that\iXattended the deceased from... 4-24... 1943... to... ATR. 19.94.,, 


and that death occurred at... bs 05. .P.m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
W. OPPLER Oe Chief ,Professional Services, VAH, Perry Point, Md. 25-54 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 


TEMON AL Gpecity) 2-h=—5h Arlington National arlington, Va. 


DATE REC'D BY L0C cS REGIQTRAI'S a CE RAL DIRECTOR ADDRESS 
Be é ar 7 Ee _g f2eo— 


a be PENNINGTON SON, Havre de Grace, Md. 


482 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 7. Ree 
1, PLACE OF DESTH: « 2, USUAL RESIDENCE (HOME) OF DECEASED: z 
COUNTY, MARYLAND STATE “od *  cOUNTY Coc ck 


a CITY (if outside ligt, write RURAL LENGTH OF STAY|| CITY Uf gptesfe corporate limits writg RURAL and give nearest town) 
OR and give (in this place) OR Captcha Okey 


HOSPITAL O STREET Be ru i oy lo 
INSTITUTIO: Aloe duct 4 ADDRESS 
STREET AD: CL he LO 


3. NAME OF 


ide st) (Middie) (Last) ATE Month Ds Ye 
DECEASED: 5 ke Ra oo ea 


oF se, 
(Type or Print MES DANI Ek A Diels = R. DEATH A oe ? re) $ 
3. SE at OR. SINGLE, MARRIED, | |/8. DATE OF BIRTH: 9. AGE last_birthday: | i UNDER 1 YBAR| IF UNDER 24 HRS. 
whe 7 LEERY “| b Gf. RALSPEES |S 
10a. USUAH OCCUPATION, (Give ing, 2 i IND aa OR | 11, AMTUPLACE E> Dp oF. TEES seams 12. » ea et ‘sgl 
worl e, 
Eee ee? : ee fo 
15. Was Deceasep Ever 1n U.S, Lo bler. 17. spoon & BEL beeritlon Ind: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
F service) 
18. MEDICAL Aawvood 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


information careful 


i 


item of. 


i 


16. SoctaL Security No.: 


Supply every 
: please ote the causes of death clearly and le; 


INTERVAL BETWEEN 
ONsET AND DeatH 


MARGIN RESERVED FOR BINDING 


ie o./ 
a mediate cause 
2 Antecedent cause(s) 
= q Diseases or conditions, if any, (BD) se. 
as giving rise to the above cause DUE TO 
ones stating underlying cause last (e) 
4d | Ti OTHER SIGNIFICANT CONDITIONS ae aera e 
Laal TO THE DEATH BUT NOT RELATED To | 
me EO. ATION CAUSING DEATH. Bs. : 
a g 19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
EE Yes] No 
~ 98 | 21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
. Ee PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
\ar CAUSE OF DEATH. INJURY hs 
Go | “21a. TIM (Month) (Day) (Year) (Hour) ) 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
= OF While at Not while | 
3 INJURY M. work [) at_work [) 
ta eu 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection DN Inquiry DK and 
Ey o id thaj, death resulted from: Natural causes ve Accident , Suicide (1, Homicide (], Undetermined cause CQ. 
m2 | SI ‘UR! CHIEF MEDICAL EXAMINER ans SIGNE) 
es DEPUTY MEDICAL EXAMINER aa g 
ES M.D. ASSISTANT MEDICAL EXAM. 
fq | 23. BURIAL, CREMATION, ATE THEREOF 7 
i REMOVA} (Specify) : mee 
4 of Sof 
| DATE RECD BY LOCAL aad =f ae 9 
Fs ‘Rar gee 


VS. A1bA -5-53 
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PLEASE WRITE PLAINLY, 


VS. A15 8-51 


rrect 


‘he 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


» PLACE OF DEATH: 2. USUAL RESIDE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
cITY ibe outside cca Timits, write RURAL HS OF STAY 


GR | ead own) (noha yo CITY (If outsjdg corporate limits, write RURAL and give nearest town) 
TOWN oR. | 
TOWN Ban ~2- me Z a 


HOSPITAL OR 


(if rural, give location 
INSTITUTION OR STREET . y 
STREET ADDRESS ar 
aie f_ 


NAME OF (First) (Mid (Last) a. DATE Month) (Day) (Year) 
DECEASED: OF 
DEATH: . fae 2S 


(Type or Print) $0 e ON. 
5. SEX: 6. COLOR tv i & ew. MARRIED, 8. DATE ©) IRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
. Wh. CP Doseced | Gris, 1270 (ee | 
18a, USUAL OCCUPATION (Give kind of | 18>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or A country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY ? 
even if retired) : Nac £ Lh. " y es 
———— 
: MOCAER’S MAIDEN NA 


”S DECEASED Ever IN U.S. Anatep For 
f no, or unk.)| (If Yes, give war or dat 
service) 


18. MEDICAL CERTIFICATION ‘ a 7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gung, arora 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not. 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, wi : OPERATION: | 19h. JIAJOR FINDINGS, OF, Agee] | 20, AUTOPSY? 
be a Yes) Nof{ 
7 Leoea 6 (Specify) (CITY OR PSWN) (COUNTY) (STATE) 
SUICIDE fo} fretcr 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED a. DID INJURY OCCUR? 
OF While nt Not while 
INJURY M.| work{) at work 1) 


22. I hereby certify that I attended the deceased front Dns a 19. {tof ben... 19 , that I last saw the deceased 
, and that death occurred at. A. .m., from the causes and on the date stated above. 


B an ae «e TITLE) ADDRESS i ae ae SIGNED 

VLYfA keg ae 
5 aaa r ETE ] Te ME OF ETERY Of CREMATORY ION ACjty, to’ ing Stat 
(le, Vm Bisbee Dene pf Ra 


4. ERA IRECT oR : “hee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH oes 


PLACE OF DEATH: . USUAL RESIDENCE “(HIOME) OF DECEASED: 
county Cecil MARYLAND STATE Maryland county, Cecil 


le (If outside corporate limits, write “yi LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in_this eo 


OR 

Town Port Deposit / 50° yrs rown Port Deposit _ ke 
HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


please write the causes of death clearly and legi 


3. NAME OF i i Last DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) pe 
(Type or Print) John Oscar Mason peatH: 2 = 24 164 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:|IF UNDER 1 Yuan] Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Houra | Min. 


Male | Colored ierpied 7-9=- 1885 68 yra 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, eee ue? 


even if retired): Laborer Day Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Perry Mason Sallie E. Dunmore 


15 Was DecEAsED Ever IN U.S.ARMED FoRcES?] 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Ne or unk.)| (If Yes, give war or dates of 
o 


service) £14-14-8602 | Rosie L. Mason, Port DepOsit, Md. 


18. MEDICAL CERTIFICATION Esteve aoe 
I, DISEASES OR CONDITIONS DIRECTLY LEADRNG TO DEATH Onset And Death 


RO, 
29.0 cause 


Antecedent causes (s) 
Diseases or conditiona, if any, (b) 
giving rise to the above cause 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF canis 196. MAJOR FINDINGS OF OPERATION Ne AUTOPSY 7 


; Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


While at Not While 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work At Work | 


age is especially important. Physicians: 


reby eagle that I attended the deceased from ..¥/#/..,19 $8, to . 2/2 4 19 SF, that I last saw the deceased 
nd that Se at /ZO/(O9M., from the causes and on the oe stated above. 


(Dear or ti de ADDRESS faefer 
ge: OF CEMETERY OR REMATORY~ LOCATION Cie town, or fae (State) 
Cokesbury _ lPert Deposit, Md,Rural 


€ é 
napa oe Bs as =| TURE 24. FY C ADDRE! ss 
Zip. Th SY eae i Late vod 


*s “A nvaung 1 


Act Low 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 {495 


13. FATHER’S NAME: 
Robert Nesbitt 


15 Was Deckasep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.) 


14. MOTHER’S MAIDEN NAME: 


Martha Tosh 


17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


(Uf Yes, give war or dates of 
service) 


Mildred Nesbitt Conowingo, Md, _ 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 
ab Ae 
f ia bl 
ony CERTIFICATE OF DEATH beac! nde. teh 
S I. PLACE OF DEATH: Z, USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Md. COUNTY. Cecil 
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DECEASED: OF 
: DEATH: Tcbomooy ra 19 SH 
9. AGE last birthday :| IF ¢NpER 1 yeAk | IP UNDER 24 HRS. 


(Type or Print) 
[atone Days | Hours | Min. 
yrs. 


5. SEX: 
12. ae aoe WHAT 
even if retired): 


FA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


unknown 7H. cad 
15 Was Decagsep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


5. COLOR 0 ‘a oINE eS MARRIED, 
WIDOWED, DIVORCED, 


(Specify) s, Drarnctel, 


“Tes. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


be DATE OF BIRTH: 


10b. RIN OF at § cept as iS OR 


ne IRTHPLACE Fe or — country) : 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) " Berta PLL _ pth East; Z 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Imnfediate cause (a) nn 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
— | — vest) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) 
TLOMICIDE — INJURY A —_ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work At Work = 
22. I hereby certify that I attended the deceased from /¥. Hey lay... 19.5.2, to ..... 2 £64... 19.8%, that I last saw the deceased 
alive on 7. teh Faglte a vk and that death occurred es A from the causes and on the date stated above. 


SIGNATURE Vi (Degree or ae ‘ADDRESS DATE 8) 3 gp 
bee fe Necth Earl 7 Fh S¥ 
23. TAL, Cas E - ay, ye NAME wr te Ee R CREMATORY LOCATI! (City, town, or county) (Slate) 
ye | Pak Last 
DATE REC’D,;BY ail Ce yle rs, hl? 24. FUNBEBA ECTOR ADDRESS 
REGISTRA! . 
ef 4 hoon. Zi ae 
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age is especially it 


PLEASE WRITE PL 


Film#G161 Item 9 2/15/54 emf 
we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist! © 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.72......... 


1. PLACE OF DEAT: \ 2. USUAL RYSTPENCE (OME) OF DECEASED: F 
COUNTY MARYLAND STATE © county 
CITY (If oujife corporate Ijnits, write RJJRAL LENGTH OF STAY CITY (1 ide corpory limits writgyRURAJ, and give nearest tgwn) 
OR and sf t fo) fin this pjace) OR . 
TOWN $ TOWN « 
HOSPITAL OR STREET (IE rural, give location) \d 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¥ 

3. NAME OF (First) (Middie) (Last 5 ‘. DATE (Month) (Day) (Year) 
(Type or Print) A ALALA AA AE l | DEATH rg 19:9 ™ 


5. SEX: 6. RK SR % a coe ba ee . DATE OF BIRTII: 9. AGE Iast hirthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
¢ » s, a 
Y 5 oH /G- 170. t 51 L/4 , tea Days | Hours | Min. 
10a. USU. ICCUPATION (Give, kind of | 10b. IND OF BUSINESS OR ‘oreign coun :| 12. QTL IAT 
wor! 1 st of ows life, USTRY : / J t t 
even 1 E 
13. FATURR SAME: 14, MOIEB’ ei ae 
‘ : LUGULNG ! 
16, W486 Deceasen Leven IN U.S. ARMED Forces? = a A PI h stu 
(Yes, %, or y| (if Yes; give war or dates of bE ocean imaranire Nos os DORR ENT & Oeil, arlottls Sut 
service t 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
ae: | 
Iminediate cause (a)... faa 4 


DUE TO 


INTERVAL Between 
Onset AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause (o) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
el | 


TO THE DEATH BUT NOT RELATED TO 
R CONDITION CAUSING DEATH. 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: i | 20. AUTOPSY? 
. f | Yes(— No 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work 1 at work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection , Inquiry i and 
fin at death resulted from: Natural causes K Accident (|, Suicide [], Homicide [1], Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ra DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


TE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


We ose _|Ylee Hareb WU 
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< 
vi 
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MARGIN RESERVED FOR BINDING | 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH Re. Dist. Boy, O44 — 


ay 


I. PLACE OF DEATH: 2. USUAL ee (HOME) OF DECEASED: 


a 
COUNTY 


COUNTY, Ke MARYLAND STATE 


CITY (If outsidé corporate limits, write a LENGTH OF STAY CITY (If outside corporatd limits, write RURAL and give nearest town) 
OR and sive nenrest town (in thls place) OR de “ 
TOWN a etn 8 OWN Ss 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ig : pa , ADDRESS 
STREET ADDRESS /),.,. OAT te WE fs 
3. NAME OF 4 Midd) Last 4, DATE (Month) (Day) (Year) 
DECEASED: 3 ee) pa a ge | OF re, x 
(Type or Print) leo rence We, loo Ww peatu: Fe be pop 
5. SEX: s. SOLOR OR % SINGLE: pA Re 8. DA’ OF BIRTH: 9. AGE last birthday; Ir uNpeR I YEAR|IF UNDER 24 HRS. 
RACE: WinoweD, DivoRC - tf - Months) Days [ Hours | Min. 
Fe mate WArte Spe ya Se E Zs S7 Gs Ae | 


“Ta. USUAL OCCUPATION. Give kind of Wiel IND OF opel OR 


work done during most of workIng life, 
even if retired): 
to Ta RA aa 
13. FATHER’S NAME: 


Ce he ten fit ideas 


15 Was Deckasep Ever In &S,Armep Forces?| 16. Social Security No.: 


II. BIRTHPLACE (State or foreign country): 


Maryland 


iM. sorts [AIDEN NAME: 


Sarah Jane Ben fam re 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
} service) | - ae (54 1 ees AU Macias 
18. MEDICAL CERTIFICATION a, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH Onset And Death 
EN Eh sna 7h, 
Imméddiate ‘chuse (a). petri eee te oe ease | PPPS <A, 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Deseoaee cr, fenaeehe: if any, BD hascctir 
giving rise to ¢ above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
= 
I 
‘a 
> 
ss 
Ay 
g 1%. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
i | Bee 
8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE office bldg., ete.) | 
a HOMICIDE INIURY. 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ea OF ile at Not While | 
2 INJURY m1 Work fal At : 
& | 22. F hereby a4 that I attended the deceased from e 19.47%, that I last saw the deceased 
a 
2 alive on Vo %h. ¥, 190, and that death occuMed , from he causes and on the date stated above. 
oa SIGNAT) (Degree or title) Sefton. ATE SIGNED 
& a ae St PSY 
| 23. HS ieveere ie NAME OF CEMETERY OR mene ee tom at , town, oF oe (State 
71-1959 | Noth ot Nathodid & 1 Y 
Y a REGIST ied: seein iM FUNERAL wa? hae = ee 
i; — Dod 
Cla) KS (ez 4 ro bead dnsefel KP ae 
ha 


